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N EEC REPORT OF RECEIPTS CEWED
AND DISBURSEMENTS RECEIVES
FORM 3X For Other Than An Authorized Committee ZUQ %B -6 AM %35
1. NAME OF TYPE OR PRINT v Example: If typing, type \li/. CENTER

COMMITTEE (in full)

L llflCIOLNljl/lNl L RLGHT

over the lines.

1.0

LEEE

Lo nTilSA G

= a r

5, n
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LTEE |
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AI%DRESS (number and street)

.“f Check if different
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reported. (ACC) M LewWAVKEE 1111000 wal ISl |
2. FEC IDENTIFICATION NUMBER Vv CiTY & STATE A ZIP CODE a
C o e . 3. IS THIS NEW AMENDED
O&Ll&m . REPORT m N) OR D ®)
4. TYPE OF REPORT (b) Monthly Feb 20 (2) [] vay20ms) [} Aug 20 ve) B Nov 20 (M11)
(Choose One) Report , o %ﬁ?’oﬁﬁ"’“
Due On: ooy — -
B Mar 20 (M3) 1 Jun 20 (ve) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: oo o Yagfr‘-O:Iy)lon
Apr 20 (M4) wi20M7) [ | -Oct 20 (10) D Jan 31 (YE)
April 15 e i -
rt R rt (Q1 paac —
Quarterly Report (Q1) 1 () 12.pay ' Primary (12P) ﬁ General (126) Runoff (12R)
Pp o Juv1s ‘ PRE-Election
Quarterly Report (Q2) Report for the: Convention (12C)
ﬁ October 15 o ' |
}  Quarterly Report (Q3) Lo _ S l
3 - e e - t / F UK / YEY &Y R Y in the o H
:  January 31 g ; § . . . i
& Year-End Report (YE) | Election on . ML State of .t
o id- -
L4 Ropon (Nonelecton | @ 30:Day |
Year Only) (MY) ) POST-Election General (S’OG) . E;g Special (30S)
" Report for the: r) : ‘
!‘1 Termination Report & C R e , NI o
A »,: (TER) . | > v K L] k9 ,n e ,.V
Election on E . E - P ‘State of e

5. Covering Period

i
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| certify that | have examined this Report and to the best of my knewletdge and belief it is true, correct and complete.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

W T RicuT To CIFE

PAc.*cooi73277

W!I 0 p ‘ ‘.xl.'i‘gl Y /EV‘V“E'V‘-:.
Report Covering the Period: From: !j‘“/ﬁ;i;"‘i : : To: s /- ,Q:J 3, .’ 1 gZD t ﬁ
COLUMN A - ~“COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand R
January 1, PR
(b) Cash on Hand at
Beginning of Reporting Period............
(c) Total Receipts (from Line 19) ..c..... . 2. mzﬂ 1.2.0. _0.0
[ T
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines . ;
6(a) and 6(c) for Column B)............... N ;
7. Total Disbursements (from Line 31)....' ....... . Eevvoedicnss i ZS 2 856 %é:i
8. Cash on Hand at Close,of ¢ .'
Reporting Period /2434 Lz_ g e gy oy
. ‘& . K A o h
(subtract Line 7 from Line 6(d))............... . o o oo s ﬁJ ) 7661
. 4
9. Debts and Obligations Owed TO
the Committee (itemize all on e o —
Sthedule C and/or Schedule D)................ PPN S
10. Debts and Obligations Owed BY

the Committee (itemize all on
Schedule C and/ar Schedule D).................

This committee has qualified as a muiticandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

_ WT. RIGHT

¢
Report Covering the Period:

7o

I"_'”

LiFE

y

From:

il

PA.c F

C oo /7327

' T ‘
] gz:@:i :£E To:

l. Receipts

COLUMN A _
Total This Period

‘COLUMN B

Calendar Year-to-Date

11.

12.

13.

14,
185.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees |

(i) Itemized (use Schedule A)............

(i) Unitemized .....c.ccveeeivrerncrecrscnnnine »

(iii) TOTAL (add

Lines 11(a)(i) and (ii)..ocvesreereesaes >

{b) Political Party Committees ..........ecuuus
(c) Other Political Committees

(such 88 PACS)......ccvverrnrrnersnressnrcrnans
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5).......c...... >
Transfers From Affiliated/Other
Party Committes..........cecrenniieninnnccnsssnnns
All Loans Received.........cccccreermmnnniciccnecnns

Loan Repayments Received..............c.cuueue.
Ofisets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.......cococcrmreerenrerrerccsenens
Other Federal Receipts

(Dividends, Interest, £1C.)..ccccccrricrcvrrrracnnen :
Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Scheduie H3)........cocririineiirenee

(b) Levin Funds (from Schedule H5)..........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts {add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)).........

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >
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FEC Form 3X (Rev. 02/2003)

[ Ricur T Lire PA. . DETAILE

of Disbursements

MMAR

Y PAGE

CH 09173278

Page 4

-

ll. Disbursements

21,

22.

23.

24.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(if Federal Share..........cccerrirnnnnnn.

(i) Non-Federal Share..........c.cccceunn
{b) Other Federal Operating

EXPEnditures ........cccccenineceeniiesisinenns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ...ccccon... >
Transfers to Affillated/Other Party

COMMIBES ... eevenerrnsnierersnersnsassanesessarires
Contributions to

Federal Candidates/Committees

and Othar Political. Committees.................

independent Expenditures [ ™

use Scheduie E)..............
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule

Loans Made.........ccocceirereeceicncnnsisiiensesnenaes
Refunds of Contributions To:
(@) Individuals/Persons Other

Than Political Committees .................

(b} Political Party Committees.................
(c) Other Political Committees
(such as PACS)........ccocunmimnenrinscinennes

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... >

Other Disbursements ........cccccevrrrereerensrnenine

Federal Elaction Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ......cc..cccvernniiiinennns

(i) "Levin" Share ..........ceceeereverucrcinnnns
(b) Federal Election Activity Paid Entirsly
With Federal Funds.................
{(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Lire 30(a)(ii)
from Line 31)..cc.cceireeiirerenisnseneisacsnicnanne >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAI'LED SUMMARY 'PAGE

of Disbursements

CH#F 00173 277

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total Thls Period

COLUMN B
Calendar Year-to-Date

33.
34,
35.

. (subtract Line 34 from Line 33)................
36.
37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccevveveeverennnns
Total Contribution Refunds

(from Line 28(d))....... eerreraresaeesniesaearerenns
Net Contributions (other than ioans)

Total Federal Operating Expenditures

(add Lirre 21(a)(f) and Line 21(b)).........»

Offsets to Operating Expendituros
(from Line 15, page 3) ....c.cccvevevrervcneenens
Net Operating Expenditures

(subtract Line 37 from Line 36).............] »
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12031034360
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SCHEDULE A (FEC Form 3X)

ITEMIZED, RECEIPTS
11/27 //z- 12/3/ //2_

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE | OF |

(check -only one)

\11a 11b 11c 12 )
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or tor rommercial purposes, other than using the name and address of any political committee to solicit contributions from such committea.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Mnddle Initial) e

A . AN

3

W Ricwt 1o LiFE PA C.

* 00173298

Date of Receipt

Mailing Address _

- (’ MNea ho

FEC ID number jbutin
federal political committee.

‘% / DD / Yo Y® YUY
¥
A 5 2 erendi

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) y *

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
LA S A §

X o~ } 0. 5 I3

City

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

L mans L3 L g

= ' v L] = L
N
r3 2 ﬁ\ﬂ B, - I S

Name of Employer

Occupatloh

Receipt For:
General

Aggregate Year-to-Date ¥

H Primary [ ] s
Othar (speci
( P! fy) v = - & = a . ﬁ-. & 5 4‘-:‘_3 ’ \
Full Name (Last, First, Middle Initial)
C. Date of Receijpt
Mailing Address “TH”E} ) TBEB \A i i i 0 i 4
City State Zip Code fooeet * vl

FEC ID number of contributing
federal politicel committee.

C

Amount of Each Rece%‘ this Period

£ 2y - >

2 o, ﬁi‘l ) y:] I

Name of Employer

Occupation

Receipt For:

Primary I—__I General
Other (specify) w

Aggregate Year-to-Date ¥

Y. byl ﬁ = a8 ﬂ* I £ “g} L.
¥ S iians ' 4 ) e & "'" - - ' T
SUBTOTAL Of ReCeIPtS This Page (OPHONEI)....o.coerrseeseresersserserscssrsessecessnessssesesssesse > sope J* .:‘-i mg
{ [ S At it et nan intenhl) J
TOTAL This Period (Iast page this line number only)L[..' ................. A N— - g . @@ -

FE4AN045

FEC Schiedule A (Form 3X) Rev. 022003



120310824361

;
i
v

SCHEDULE B ("EC Form 3X)

ITEMIZED DISBURSEMENTS
J0/27 2 1230 )

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

K= O= Ha s B2 A

IPAGE 2 OF 2

Any information copied trom such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutuons
or tor commercial purposes, other than using the name and address of any political committse to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

WE AIGHT

To LIFRE PA“C

*®
C. 09173278

Full Name (Last, First, Middie In’it-ial)

A - Date of Disbursement
i FL& E.)( E-.vll,‘ﬁb‘lpﬁfi\:\t’v“’;
Mailing Address bl E 2T i20.l2 h
7928 W. Brypumoms Road
City State Zip Code '
Brook FIEY, WwT S3e8y
Purpose of Disbursement . -
wavg(;_gq_ mm PV | >} M AL PWM T h . Amount of Each Disbursement this Period
Candldaxe Namy Categoryl v % ? g } }
p\) A Type P
Office Sought: ——Hbuse Disbursement For:
™| Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
vME/ EDRDE/ pY BY wY EY
Mailing Address “ ﬁ " P
City State Zip Code
Purpose of Disburgement S
Amount of Each Disbursement this Period
‘Candidate Name Category/ LA R L A !
Type DN AU TSRO0 AP TIR .  SOU-S-S .. W
Office Sought: House Disbursement For:
Senate [:I Primary [ ] General .
President L Other (specify) w
State: District:
Full Name (Last, First, Middie Initial)
C. Date of Disbursement
y 7 gl.‘wc /P Y MY YRR
Mailing Address o F b 8 ..
City State Zip Code
Purpose of Disbursement —
. . Amount of Each Disbursement this Period
Candidate Name Category/ e S i hae e e e
Type . I
r i\ - J-d; +. L ﬁ I
Office Sought:" House Disbursement For: .
Senate Primary D General
President Other (specify) w ’
State: ~ District: .
SUBTOTAL of Disbursements This Page (optional).........ccocceeevmrernnccrcmcrinsnnnnsecinncessinne. > B e 3 9 Y'
TOTAL This Period (last page this line number only)................. dnrbesesse e st e et s sasaesans » PR S 8 t &

FE4AN045

FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT

22l

XPENDITURES
12, -/ /2724 /ll

PAGE [/ OF [/
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full}

wx Ruesr To Lics PAC.

FEC IDENTIFICATION NUMBER v

Feoonizr |[C 90.(.7.3.228]

Check if D 24-hour notice

[_] 48-hour notice

BALWI — aﬁP

Full Name (Last, First, Middle Initial) of Payee Date
HyPERSMART * MEDIA T B3 55
Mailing Address =
ws9q h 38 3 /71‘ 1 LLBERT A—U‘&/ VE ‘Amount .
City State Zip Code - ; e e e S‘O‘ @ 9@ z .
COARRUAG , =~ wT. 5302 it 22, 0, O
Pu ose of Expenditure Category/ - Office Sought: ] House . State: }, I
g [/OI%M %N‘ ! imi: | i m TP Senate . pistriet:
hlla.me of Federal Candicate Sl-.leO ed, or Ooposed bv endlture . President
' —';—oég' ;:' A/-’.SR;?)N __— 'é“l} F‘- OBe MA Bidrw = @pe Check One: D Support D Oppose

Calendar Year-To-Date Per Election

19 = L3 x

for Office Sought §__ . . & n.lﬁ 500_5100

Disbursement For: D Primary &General
D Other (specity)

Full Name (Last, First, Middie initial) ot Payee Date
. o, m, anant
Mailing Address N | P R
Ay i . 0 QA o Amount
City State le Code | e unies ausese amman aasaae e S i
g ; ’ 2 SanmelBlasats GocnandDisaeicmmtinerd et
Purpose of Expenditure _ Category/ ey Office Sought: [~ | House State:
Lo . , o Type | []senae  pigmic
Name of redqral Canmdate Supponed or Opoosed by Expendlture | President -_—
Lot it ) Check One: D Support D Oppose
Calendar Year-To-Date Per Elgclion [ ey oy oo Y Disbursement For: [ Primary [ General
for Office Sought- N WA b D Other (specify) >

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemi;ed Independent Expenditures

(c) TOTAL independent Expenditures

v o S5000D!
z'f"ﬁr |§

> e . S00 0

-]

PN M Q .
Signature g

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or ‘at the request or suggestion of, any candidate or authorized committee or agem of either, or (if the repomng entity is not a political
party commmee) any political party committee or its agent. )

~
L~
T

<

2942
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FEC Schedule E (Form 3X) Rev. 02/2003




SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

IJI’D[H.- 17_[341(1

(Use separate
schedule(s)
for each
numbered line)

|PAGE / OF /-

FOR LINE NUMBER:
{check only one) 9

NAME OF COMMITTEE (in Full)

WI. Rieur To LiFk

P A.C.~ Fratrat

#aoo173275’

031024363

=

3

A. Full Name (Last, First, Middie Initial) of Debtor or Creditor

H SSOCUYATESL @Auk. ~ Cand mmair -Service

Mailing Address

Po. Box 7%0%0&

City State

St.louvis , MoO.

Zip Code

63179-0+xy

Nature of Debt (Purpose):

FACE Book Cos1s - "/69, &
o E- TexTInG-

T ————
* Bbwi sTRaATIVE — #72‘8*
T REST S0 - Proramn

=

£

Outstanding Balance Beginning This Period

» n ' a2 v » w 13 E g €

Amount Incurred This Period

NP /X0 1

Payment This Period

Outstanding Balance at Close of This Period

M s -2

e 26,7491

® 1 3 L2

HacaselbosesiEmund:

s 202D

el T BT

B. Full Name (Last, FIrst, Middle Initial) of Debtor or Creditor

Malling Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L4 . L L " o - L L "
£ -3 ﬂ B .5 - B - - B R

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
(2 a A _B n ﬁ B i3 ‘ n * B l 2 n n - ® l b 8 B i - A n, B 7 ' B

[C. Full Name (Last, Fust, Miadle Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (T’Lurposa):

Ouistanding Balance Beginning This Period

-3 L2 L3 L] -3 G w R £

3 2

V., [ NS . WOV | W JOU Y . Y

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

3t -] m ) K-} 4ﬂ' n A n B B i\ m = r ﬁfL 1.3 5 ﬂ £ ;] i W &8 i ﬂ" .3 x ﬂ B
1) SUBTOTALS This Period This Page (OPHONE)..............eererrererereeeesesesesseesseseeseeseserseesemnenes > o M
2) TOTALS This Period (last page this line number only).......ccccvveirieccnnrniennenctrenennsnens | 2 - o m&‘é iz a&& .
L4 . . Y k7 - . L B L)
3) TOTAL OUTSTANDING LOANS from Schedule C (last page Only) .........oooosoovecerreenren > e m2b, 1G]
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (iast page only) P . qimasniosnsils ;"5"‘—— ——

FE4ANO45

FEC Schedule D (Form 3X) Rev. 02/2003
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: Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
/ _ . ' Postmarked
A USPS First Class Mail / /2 5//3
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

QM A i3
PREPARER DATE PREPARED

(3/2005)




